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III. METHODS OF TEACHING HYGIENE 

a) Incidental. — ^As previously suggested, we need to judge the 
results of the teacher of hygiene largely by the habits which she 
has been able to inculcate. In one sense the schoolroom and the 
school groimds are to be considered as places for the practice of 
hygienic habits. Every opportunity that the teacher has to help 
the child to form the right kind of habit should be eagerly seized. 
It is quite absurd to think of different habits, all important to 
health, being taken up in certain grades in a mechanical fashion and 
then being allowed to drop. It is not sufficient to mention clean- 
liness in one grade, or to make a great crusade for cleanliness at this 
time, and then let it drop and begin on another habit in the next 
grade. 

Instruction in, and practice of, habits necessary for health 
should take place as soon as the child enters school. In most cases 
this instruction should be incidental and individual. In some cases, 
as in the cleaning of the teeth, class instruction should be given, and 
toothbrush drills inaugurated. As soon as the habit is being prac- 
ticed regularly, nothing further need be done except in individual 
instances. Sometimes the entire school may come from homes 
where they are taught to clean their teeth regularly. In such cir- 
cumstances, the teacher would not find it necessary to give the 
matter any consideration. When lessons are given in the lower 
grades, they should be brief, simple, and in a conversational tone. 
The first four grades should center their forces on getting children 
to form essential habits, and eventually on making the pupils re- 
sponsible for them. Reading and a more systematic treatment of 
the subject should come in the higher grades. 
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394 THE ELEMENTARY SCHOOL TEACHER 

Among the many habits which the teacher can supervise to a 
certain extent in the school are: (i) cleanliness of body, and cleanli- 
ness in the schoolhouse and on the schoolgrounds, (2) cleaning the 
teeth, (3) ventilating the schoolroom, (4) assuming correct postures, 
(5) correct breathing, (6) cleaning shoes before entering the school- 
room, (7) correct use of the voice, (8) right use of the eyes, (9) care 
of hair and nails, (10) use of individual drinking-cups, pencils, and 
other materials, (11) dusting school furniture, (12) cleaning black- 
boards. 

There are also some bad habits which should be discouraged, 
such as (i) putting things into the mouth, (2) expectorating on the 
floor, (3) biting nails, (4) thumb-sucking, (5) "swapping" gum, 
food, etc., (6) coughing in another's face, (7) kissing on the lips, 
(8) carrying soiled handkerchiefs, (9) picking the nose, and (10) 
Ucking the fingers in turning the pages of a book. 

In the upper grades, say beyond the fourth, it is to be hoped that 
less and less effort will be necessary on the part of the teacher as the 
pupils assume more and more the responsibiUty. Incidental in- 
struction, however, will always be necessary. 

Even if pupils practice certain habits while at school it does not 
necessarily follow that they will practice them at home, and then 
there are many habits such as sleeping with the window open that 
cannot be practiced at school. The teacher may advise children, 
ask them to report, or possibly confer with the parent to get the 
child to act. The deep-seated prejudice and ignorance found in 
many homes interfere greatly with the teacher's success in this 
direction. Often she can do little but give advice and hope that 
it will function. Parent-teacher associations which bring teachers 
and parents together to talk over common problems should be 
encouraged. 

The teacher in co-operation with a school physician and nurse 
may accomplish a good deal to make the parents feel a sense of 
responsibiUty. As the school physician is not in direct contact 
with the children and carries certain authority because he is a 
physician, both the children, and the parents in many cases, are 
more likely to respond. If they do not, if there is a school nurse, 
she may be sent directly to the home to advise the parents and to 
see personally that the children have proper care. To make the 
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work of the school physician and school nurse effective, however, 
the teacher's intelligent co-operation is necessary. She must be 
quick to see that there is something wrong and refer the case to the 
physician. The result in most cases is likely to further the inter- 
ests of school work. Often it is backwardness in school which 
suggests that there is something wrong with the health of a child. 
When that is corrected the school work invariably improves. 
Whenever a child is backward without any apparent cause he 
should always be turned over to the physician. 

The Massachusetts State Board of Education has issued a 
pamphlet which should be very helpful to teachers. The general 
symptoms which would justify sending a pupil to the school physi- 
cian, according to this pamphlet, are as follows: (i) emaciation, 
(2) paUor, (3) puffiness of the face, (4) shortness of breath, (5) swell- 
ings in the neck, (6) general lassitude, and other evidences of sick- 
ness, (7) flushing of the face, (8) eruptions of any sort, (9) a cold 
in the head with running eyes, (10) irritating discharge from the 
nose, (11) evidences of sore throat, (12) coughs, (13) vomiting, and 
(14) frequent requests to go out.' 

As an illustration of the practical way the teacher in co- 
operation with the medical inspector may further the health of 
pupils, I quote from the records of the Elizabeth Street School, 
Worcester, Massachusetts: 

WINTER OF 191 2-13 

H., boy of thirteen years, anaemic, nervous, undersized with greatly 
enlarged glands, had grippe which left him with hard cough, and in a weakened 
condition. His school work was so poor the teacher reported the case to the 
medical inspector, thinking that it might be best to take the child out of school. 

A tonic was recommended, milk and fresh eggs were obtained through the 
Anti-tuberculosis Society, and part-time attendance was permitted for the 
remainder of the year. At the request of the medical inspector, and after a 
conference with the mother, this boy was taken to the City Hospital. An 
examination showed tubercular infection in one lung, and other symptoms. 
By appealing to a charitable organization, an arrangement was made whereby 
he was sent to the country for the summer. 

H. returned to school in better condition than he has ever been before, is 
doing good work in class, receiving the last term the best report he ever had. 

' See Suggestions to Teachers and School Physicians regarding Medical Inspection, 
issued by Massachusetts Board of Education, Boston, 1907. 
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As a result of conferences with the mother, the boy is now able to sleep 
with his windows open and be out of doors a good deal. He is examined at 
intervals by the school physician, who reports that he is now in an excellent 
physical condition. 

This is a kind of work in hygiene that counts. 

Medical inspection if it is to further the health of the school 
children must do something besides "inspect." It must follow up 
cases to see that they are properly treated. The ordinary notice 
sent to the parent, unless it is followed up as in the case mentioned 
above, is generally useless. Dr. Storey has demonstrated the value 
of a "foUow-up method" in the secondary and lower collegiate 
department of the College of the City of New York.' This plan of 
individual instruction in hygiene, Dr. Storey says, proved effective 
in 90 per cent of the cases. Although there are probably many 
more obstacles in connection with an elementary school, yet there 
is no reason why a similar method should not be employed with a 
great improvement over the present prevalent practice. 

Another way of teaching hygiene incidentally, one which is 
seldom made use of, is to treat all simple emergencies that arise ia 
the schoolroom. This should be done for the sake of the health of 
the children and to give them some valuable ideas on hygiene. 
Many children have no idea of antisepsis. If a cut or burn is 
treated in the school, such information may be given so that it may 
be remembered. There is no reason why children should not be 
taught how to bandage a finger or hand. When skill has been 
gained in doing this in a class exercise they will then be able with 
the teacher's supervision to put on a bandage in an actual case of 
emergency. A simple emergency outfit can be purchased for a 
slight expenditure. One of these outfits should be on hand in every 
school building, especially in a rural school building where the home 
and physician are often some distance away. An inexpensive 
emergency outfit which can be purchased at any good drug-store 
is indicated below: 

EMERGENCY OXmiT' 

Bandages: i -inch for fingers and toes, $0.30 a dozen; i-inch for extremi- 
ties, $0.40 a dozen. 

■ See Pedagogical Seminary, XEX, 522-25. 

' For suggestions on emergencies I am greatly indebted to Hannah C. Simmons, 
M.D., Worcester. Massachusetts. 
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Absorbent cotton, $0. 27 a pound. 

Sterile gauze pads, for use as sponges or as wet dressings, i dozen in a 
package, $0.30. 

Zinc oxide adhesive plaster, to draw edges of cuts together and hold dress- 
ings on, 5 inch X 10 yards, $0.40 a roll. 

Flexible collodion, i -ounce bottle with brush to apply, $0. 18. 

Creolin, Pearson's, i pound, $0.75. (One teaspoonful in one pint of 
water makes antiseptic solution.) 

Tincture of iodine, 2 ounces with brush to apply, $0. 10. 

Aromatic spirits of ammonia, 4 ounces, about $0.25. (For faintness, 15 
drops in a tablespoonful of water. Repeat in 5 minutes if necessary.) 

Carron oU, 6 ounces, about $0. 20. (Apply to burns.) 

Witch-hazel, 6 ounces, about $0. 20. (For sprains.) 

Rubber hot-water bottle. A common-sized glass bottle is as good and far 
cheaper. 

Safety pins, small and large. 

Scissors. 

May have in addition: 

Essence of peppermint. (One-half teaspoonful in one-half cup hot water, 
for colic, or a pinch of red pepper in hot water.) 

Soda bicarbonate tablets, gr. V. (For sour stomach and vomiting.) 

Spirits camphor. (To rub on swellings where skin is unbroken.) 

Peroxide. (One teaspoonful in one-half glass of water as a gargle.) 

Blue bichloride of mercury tablets. (One in one pint of water makes an 
antiseptic wash.) 

This complete outfit can be purchased at any good drug-store for about 
$4. 00. If conditions make this expense impossible, every teacher may have a 
simple outfit to treat cuts, burns, and bruises for a small sum. It should be 
put into a substantial wooden box and kept under lock and key. 

Two books of invaluable assistance to every teacher in dealing with 
emergencies are: Emergencies (Gulick "Hygiene Series"), Ginn & Co. Bar- 
ton, First Aid Text-Book (published by First Aid Association of America, 
Boston). 

Incidental instruction which may not be directly related to 
immediate action should also be touched upon in other lessons. 
Health is so related to all the experiences of life that it may be 
considered in this fashion without a thought of "dragging it in." 
Let us note a few examples. In history, children should be taught 
to perceive the progress that has been made in overcoming disease, 
new discoveries in medicine and hygiene, and the effect of these on 
society; in civics, activities pertaining to public health, such as the 
cleaning of the streets, the disposal of garbage, and the prevention 



398 THE ELEMENTARY SCHOOL TEACHER 

of the spread of disease, should be emphasized; in geography, the 
failure or success of man to conquer his environment through the 
neglect or practice of modern sanitation is important; in nature- 
study, many opportunities are oJffered to teach the structure and 
function of the human body by comparing man with the plant and 
animal world. Knowledge thus gained helps to make the child 
feel the importance of health. 

b) Systematic instruction. — It is only fair to ask why, if habit is 
the real goal of instruction in hygiene, systematic instruction needs 
to be given. Personally I believe there is no place for it below the 
fourth or fifth grades, and not even in the higher ones unless it 
centers about the interests of the children. In the upper grades 
its purpose should be that of supporting the hygienic habits which 
the children are learning or have learned. It should also give them 
some sort of an appreciation of health as one of the assets of our 
civilization. This general purpose of appreciation must be charac- 
teristic of much that is taught in our public schools. For example, 
a large proportion of the children who study about the mining of 
coal or the manufacture of steel will never make their living in those 
industries, and coal would burn just as well without any knowledge 
of how it came into being. A knowledge of both coal and iron does 
help to broaden the social consciousness of the child. It enables 
him to see these industries in relation to the needs and achievements 
of the people. For a similar reason systematic instruction in 
hygiene should be given, only in this case hygiene is much more 
important as a- social problem, and is something which the citizen 
can influence to a large extent by his voice and vote and action. 

Fortunately at this time there is a number of good textbooks in 
hygiene available for children in the grades. Among such books 
the Gulick "Hygiene Series" (Ginn & Co.) seems to the writer to 
be most interesting to children. In this brief paper it is impossible 
to discuss the ways in which such books can best be used. Every 
teacher should have on hand some few books for ready reference. 
The busy teacher who wishes to get a general background of physi- 
ology and anatomy with its application to hygiene will find Cole- 
man's Hygienic Physiology (Macmillan) excellent. A larger and 
heavier work along the same lines is Hough and Sedgwick's The 
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Human Mechanism (Ginn & Co.). Every teacher should have on 
her desk a good book on school hygiene. Dresslar's School Hygiene 
(Macmillan) is probably the best. 

Besides such material which may be permanently available, the 
current newspapers and magazines contain abundant material 
which the teacher may inject into the lessons. Some of the maga- 
zines have excellent pictures in their regular reading-columns or 
in the advertising section which may be used effectively. In the 
upper grades the teacher may find it advantageous to have a bulle- 
tin board on which the children may put printed matter of interest. 

IV. AN EFFECTIVE IDEAL OF HEALTH 

The psychology of ideals is still a dark chapter in our modern 
psychology. Many teachers and parents are misled in the belief 
that mere word knowledge, even when coupled with considerable 
understanding, functions through ideals. A child may have a good 
deal of knowledge about the structure, function, and care of his 
teeth and still never use a toothbrush. Knowledge is useful in 
inculcating the right habits but it is insufficient. The idea of the 
care of the teeth must have back of it a desire to have clean teeth, 
otherwise the child's knowledge becomes mere formal intellectual 
propositions. Our effective ideals probably come through action, 
and through habits of action. It is questionable whether anybody 
ever gained the ideal of work after knowing the value of work. The 
effective ideal of work really comes through habits of industry. 
Likewise cleanliness is acquired through habits of being clean. The 
first step toward getting children to develop the ideals of health is 
to get them to form the right habits. Attractive knowledge of the 
right kind will of course tend to make the practice of the habit 
easier. The inspiration and example of the teacher, too, are always 
powerful incentives to habit formation. Out of these hygienic 
habits, ably supported by a knowledge of the value of hygienic Hv- 
ing, there should grow an effective ideal of health for the pupil who 
is to be thrown on his own responsibility in facing the problems of 
life. 



